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2006 年 7 月 1 日至 2007 年 06 月 30 日總共
239人次入住此單位；照護需求的前三位依序




病診斷，依序為大腸癌 8 人次(40%)、肺癌 4
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本專案執行期間為 2007 年 10 月 1 日至
2008 年 1月 31日，執行過程分為計畫期、執
行期、和評值期，依照此三期建立專案的進
度表（表二）。 
表一  淋巴水腫護理專案解決辦法之決策矩陣分析表 
評價 
對 策 方 案 
可行性 經濟性 效益性 
總分 採行
製作輔具提供琳巴水腫肢體舒適擺位 8 6 7 21  
建立淋巴水腫的護理作業標準書 12 12 12 36 ＊ 
修訂淋巴水腫護理工作規範 12 12 12 36 ＊ 
參訪相關機構淋巴水腫護理工作規範操作模式 6 7 7 20  
確實進行淋巴水腫護理技術監控 11 11 12 34 ＊ 
鼓勵人員研讀林巴水腫護理之文獻 7 8 7 22  
舉辦讀書會強化對淋巴水腫認知 12 12 12 36 ＊ 
舉辦淋巴水腫護理技術在職教育 11 11 12 34 ＊ 
製作淋巴水腫護理實務操作光碟 11 12 9 32 ＊ 
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表二  專案執行過程的進度表 
2007 年 2008 年 
10月 11月 12月 1月 
 
項  目 
 1-15日 16-31日 1-15日 16-30日 1-15日 16-31日 1-15日 16-31日
計劃期         
擬定團隊工作進度 ★        
文獻查證 ★ ★ ★ ★ ★    
收集現況資料及問卷設計 ★ ★ ★      
分析現況、確立問題    ★ ★ ★      
建立淋巴水腫護理作業標準書   ★ ★     
修訂淋巴水腫護理工作規範   ★ ★     
規劃在職教育       ★     
執行期         
宣導方案     ★    
實施護理人員讀書會     ★    
實施護理人員技術在職教育     ★    
進行收案及正確執行病患淋巴水腫照護      ★ ★ ★ 
制定衛教手冊及光碟      ★ ★  
評值期         
實施護理人員課後認知測驗     ★    
實施護理人員技術稽核     ★    
淋巴水腫病患舒適度後測            ★ ★ ★ 
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表三  癌末病患淋巴水腫舒適程度調查統計前後比較 (N=11） 
項    目 人數  百分比（％）        舒適度            
前測（分） 後測（分） 
水腫肢體腫脹的感覺 11 100 1.00 4.19 
水腫肢體沉重的感覺 11 100 1.00 4.19 
水腫肢體緊繃的感覺 11 100 1.18 4.09 
水腫肢體影響皮膚外觀 10 91 1.18 2.46 
水腫肢體的影響活動功能 11 100 1.27 4.00 
水腫肢體的關節僵硬 10 91 1.36 3.55 
水腫肢體造成肢體外觀的 10 91 1.54 3.09 
水腫肢體造成情緒的影響   11 100 1.54 3.91 
水腫肢體造成社交活動的影響 11 100 1.63 3.73 
水腫肢體的疼痛     4 36 0.36 1.00 
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國 95 年死因統計結果要 2008 年 1 月 14
日 取 自 http: // www. doh. gov. 
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【Special Report】 
A Nursing project for Malignant Lymphedema  




Cancer is the top one killer of ten cause death in Taiwan. Appropriately 6.7－
62.5% of cancer patients in the terminal stage would have lymphedema problem 
due to the illness or treatment, which is the care needs of the hospice cancer 
patients during hospitalization. Therefore, the purpose of this project is to alter the 
comfort level of lymphedema for the hospice cancer patients. The hospice unit 
lack of continue education about lymphedema, incomplete nursing care 
regulations of lymphedema, and irregularly supervised nurses’ skills of 
lymphedema, which has made nurses’ knowledge deficit about lymphedema, 
lower rates of executing lymphedema skills, and comfort level of patients reduced. 
Through the project, a standardized lymphedema nursing care regulation, teaching 
DVD and brochures, and supervised systems for lymphedema nursing skills were 
built for the hospice cancer patients, and conducted a lymphedema continue 
education. Through the multiple strategies of a project, the knowledge of 
lymphedema has promoted from 52% to 96% correctly, the comfort level of 
patients has altered from the scores of 1.10 to 3.15, which means the level as 
general to comfort, that has approached the goals of this project, and even more 
than the criteria set up. Due to the rare literature of lymphedema in Taiwan, it is 
expected that this project of alteration of comfort level about lymphedema for the 
hospice cancer patients in the terminal stage can be the references for the clinical 
hospice care that can promote the quality of care.  
 (Taiwan J Hosp Palliat Care 2008：13：2：200-211) 
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